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A Word to the Mothers of Deaf Children 

Chronic cases require many more treatments than acute ones. Natu¬ 
rally, when only very mild treatments can be given more time must elapse 
before recovery. Cheerful, reasonable patients usually recover more 
rapidly than morbid ones. 

Treatment should not be discontinued as soon as normal defecation 
is established, though while sittings should still be had regularly for a 
while, they need not occur daily. Two or three times a week will suffice. 
On discontinuance instruct the patient on the necessity of going to stool 
regularly and on the importance of having a few treatments whenever 
any recurrence of the malady takes place. 

The prognosis is less favorable in fatty subjects, owing to the 
thickness of the abdominal walls and consequent inability to reach the 
viscera through them. 

It is neither necessary nor wise to cause the patient much pain. 
If rightly performed, considerable pressure may be used without pro¬ 
ducing any discomfort. 

No lubricant is necessary. 


A WORD TO THE MOTHERS OF DEAF CHILDREN 

Evehy mother of a deaf child wishes that child to speak and under¬ 
stand the speech of others, and there is no adequate reason why this 
wish should not be gratified. 

No deaf child will ever learn to speak or understand speech by its 
own unaided efforts. To attain the highest possible excellence, the train¬ 
ing should begin very early. It is necessary, therefore, that the mother 
should learn the condition of her child’s hearing at as early an age as 
possible. I have met frequent instances where the age of four years 
was reached before the parents discovered the deafness, or at least were 
willing to acknowledge that the child needed special attention. It is a 
great mistake to delay a careful investigation, for the sooner the defect 
is known the more likelihood there is of being able to remedy it. Every 
mother should carefully observe her child between the ages of six and 
eighteen months, with a view to determining whether all the senses 
have a normal degree of perfection. If she then suspects that hearing 
is not acute, she should at once consult both an aurist and a competent 
oral educator of the deaf. If the aurist cannot do anything, the educator 
can often do much, and can always offer suggestions which will supple¬ 
ment the work of the aurist. 

To determine the true situation with regard to the hearing of a 
child less than two years of age is not the simple matter it might easily 
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appear to be. To reach a thoroughly trustworthy decision in such a 
case requires considerable experience and some ingenuity. The simple 
tests of calling or clapping the hands when the child is not looking are 
often misleading. A child with acute hearing will frequently take no 
notice of these sounds if its attention chances to be otherwise engaged, 
and I have several times seen a totally deaf child turn upon such an 
occasion either as a coincidence or from perceiving vibration, to which 
they are often surprisingly sensitive. There are also several mental 
defects that simulate deafness very closely, but, of course, require en¬ 
tirely different treatment. 

If a mother wishes her deaf child to be as little unlike other 
children as possible, she must have him taught by the best pure oral 
methods, avoiding all forms of manual instruction, and she should have 
the final goal in view from a very early day.—J ohn D. Wright, The 
Nursery. 


THE EXERCISE OF INGENUITY 

To remove a ground-glass stopper from a bottle, put a piece of cord 
around the neck of the bottle once and pull the cord quickly from side 
to side. The bottle will become heated and expand slightly, when the 
stopper may be easily removed. 


During the period of illness, a chamber in which a patient is con¬ 
fined should be freely ventilated, so that its atmosphere is constantly 
changing and replacing the closeness, so universally prevalent during a 
course of fever, by fresh, pure air,—a comfort to the patient and a pro¬ 
tection to all others. How this is to be done depends much upon the 
ingenuity of the nurse. Many sick people are afraid of “ fresh air” and 
have to be urged to take it, much as if it were medicine, but something 
can be done towards convincing them by always speaking of it as “ clean 
air.” This term will often appeal to the patient when that of “ fresh air” 
utterly fails. This air must find entrance to the sick-room in some man¬ 
ner, it may be done by windows, transoms, doors, ventilating flues, etc. 
Any nurse will be unworthy her title if she fail in this particular, even 
though circumstances caused by the construction of the building are not 
in her favor. 

The ingenious contrivances which the private-duty nurse evolves 
are often quite as amusing as useful. One very successful nurse called 
to a patient with eclampsia, living in a farm-house, faced an order to 



